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CHAPTER I 
INTRODUCTION 
PART I PURPOSE 
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li A large group of professional people, doctors, teach- li 
II 
I' 
.I 
ers, social workers, psychologists, psychiatrists, and law 
II 
II 
enforcement officers, who are concerned with the physical 
and emotional health and welfare of children, are currently 
'I 
li 
I! 
focussing attention on the problem of nschool phobia.~ A 
number of factors may account for this interest. There is 
II 
II 
'I !! an·increasing awareness on the part of the schools that a 
., 
child who is so afraid of school that he cannot attend, or a i! 
child whose physical symptoms prevent attendance, is not 
simply s~bborn and defiant but is an emotionally disturbed 
youngster. Schools and psychiatric clinics are cooperating 
more fully than previously in an attempt to understand and 
help such children. The Courts, which sometimes receive 
these children on a charge of truancy, are referring them to 
child guidance clinics and social agencies for psychiatric 
help and more adequate social planning with the family. 
- -
Where parents can, if they wish, ignore other symptoms of 
unhappiness and disturbance in their child, they cannot ig-
nore school phobia since education for children is compul-
sory by law. Thus they are sometimes forced to seek help, 
whether they desire it or not. Another factor is the in-
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creasing importance of education in American society, so that 
a child who refuses to go to school may seriously jeopardize 
his future, if such a state of affairs continues for any 
length of time. Parents are well aware of this, and experi-
ence a whole gamut of feelings, anxiety, sympathy, concern, 
frustration, anger, and bitter disappointment, along with. 
gu~lt and inadequacy as a parent, when 11'achool phobian aria-
I es. School phobia cannot be hidden; the child's friends, 
teachers, and neighbors are involved, along with whatever 
cial agencies may be called in, so that there is an added 
so- J 
pressure upon parents to face the fact that a problem does l 
exist, and they must do something about it. What is done de-~ 
penda on each individual situation. The Judge Baker Guidance 1· 
Center recently established a research project in cooperation 
with the Newton School System for the purpose of gaining more 
adequate information about school phobia. In connection With 
this teachers and clinic workers are attempting to help these 
children almost before the phobia arises, that is, in the 
classroom itself. With many children, however, more inten-
siva help is needed and referral to a child guidance clinic 
is a common practice. 
For the purposes of this study, school phobia is de-
fined broadly as existing whenever a child is afraid to go to 
school or cannot attend, or shows considerable reluctance to 
go and has difficulty in remaining in school. Unlike truancy 
_j 
the pa~ents a~e fully awa~e of the child's absence. The~e 
may or may not be physical symptoms. Dynamically, school 
phobia is a symptom o~ defense, a~d like all defen~es it is a 
way of dealing with the anxiety ~esulting f~om some conflict 
within the individual. Suttenfie'ld1 describes school phobia 
as a specific problem occurring in childhood and adolescence, 
in which the anxiety becomes detached from a specific situa-
; 
tion in da~ly life and is displaced to some symbolic idea or 
situation in the form of a neurotic fear. The individual 
then attempts to cont~ol the anxiety by avoiding the phobic 
I 
I 
I 
ir 
II 
situation. This is the mechanism of a phobia, 'l and with these J 
I 
I youngsters school becomes the feared situation which must be 
avoided._ To find the original area from which the anxiety II 
was disP.laced, it is necessary to look at the home situation. 
Klein2 suggests that the fears of teache~, other pupils, and I I 
failure in school work, all o~ which may be present in school ' 
phobia, may be a transfer of negative feelings by the child 
f~om prima_ry pa~ental figu~es onto the school situation. By 
remaining at home the child ensures that his hostile wishes 
toward his mother and/o~ father will not be ca~ried out, as 
well as obtaining the secondary· gain of being with mothe~. 
l Virginia Suttenfield, .uschool Phobia: ·A Study of 
Five Cases,u Ame~ican Journal of.Orthopsychiatry, 24:368-380, 
April, 1954. 
2 Emanuel Klein, u~eluctance to Go to.School,u Psych~ 
oanalytic Study of the Child, 1~263-279, 1945. 1 
3. 
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This suggests that the conflict which results in this intol-
erable anxiety stems from hostile feelings toward his par-
ents, which the child is u~able to accept and express, or 
deal with in a more adequate way. 
The literature on school phobia supports the idea of 
an ambivalent mother-child relationship in which conflicts 
around dependency remain unresolved. Van Houten3 describes 
these ambivalent feelings in phobic cases as signifying a 
I 
I 
very deep-seated and severe deprivation. The ambivalence is 1 
mutual and prevents the normal emotional development of the I 
child, so that he remains an infantile, insecure person who ·~~~ 
does not want to grow up and clings to his mother. Broadwin4 .
1
1 
in his article stresses the child's strong infantile love at- /
1 II 
II tacbment to the mother and the intense sadistic or hostile 
attitudes toward her which underlie the anxiety. Klein5 
found that fears of school occur in children with 11strong 
castration anxiety, great masturbation guilt, and repressed I 
aggressive impulses toward a parent on whom they are greatly II 
II dependent. ttl The child fears separation from the mother, not 11 
!I 
II 
II 
3 Janny Van Houten, "Mother-Child Relationships in 
Twelve Cases of School Phobia,n Smith College Studies in So-
cial Wc~k, l8tl6l-l80, JUne, 1948. 
4 Ira Broadwin, uA Contribution to the Study of Tru-
ancy,« American ~ournal of Orthopsychiatry, Vol. 2, October, 
1932. 
5 Klein, op. cit. 
I 
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only beeause of his hostile wishes toward her, but also be-
eause he fears his bad behavior may eause her to leave him• 
Separation problems were found to be of importanee in 
studies by Van Houten6 and Tejessy7 • Both writers felt that 
the mother-child relationship was eharacterized by inconsist-
ent handling of the children by the mother and an inability 
on her part to express anger toward the child. Rather she 
tended to give in to the child's demands, but not without 
considerable frustration. Frequently she was overprotective 
and overindulgent. Both Van Houten8 and Jacobsen9 discovered 
that chances for a successful outcome in treatment were 
greater when_ the parent was less dominated by the child; when 1 
the child was in complete control of the entire household, 
little could be accomplished. 
JobnsonlO stressed the poorly resolved dependency re-
la tionship between mother and child: 11In countless ways 
6 VanHouten, op. cit. 
7 Charlotte ~ejessy, uAn Investigation of School 
Phobic Children and iiheir Families," Unpublished Master's 
Thesis, Simmons College School of Social Work, 1954. 
8 VanHouten, op, cit. 
9 Virginia Jacobsen, n'Influential Factors in the OUt-
come of Treatment of School Phobia,n Smith College Studies in 
Social Work, 18:180, June, 1948. 
American Journal of Orthopsychiatrz, 11:702-711, Oetober, _ 
10 Adelaide Johnson, and others, nsehool Phobia,tt il 
1941. -
' 
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'I I, 
these mothers create intense guilt in the child for his inde-
pendent strivings. The child senses this and exploits it. 
Being home permits the child to make sure his hostile wishes 
do not destroy the mother." They then determined that two 
factors initiate the phobia. One is the occurrence of acute 
anxiety in the child, which they felt was produced either by 
organic disease or some external situation which aroused con- 11 
1: 
I 
flict and was manifested in either hysterical or compulsive j 
I 
I 
symptoms. The other was a simultaneous threat to the moth- l 
. I 
er's security, for example marital unhappiness, economic dep- J 
rivation, demands that she resents, so that she was newly 
frustrated and had a need to exploit the child's acute anx-
iety and wish for dependence. On the basis of the early 
poorly resolved dependency relationship, both regress to an 
earlier period of mutual satisfaction. Not all writers have 
tested this theory. 
Research on school phobia seems to indicate that the 
cases fall into two groups. One is the latency age child, 
who frequently develops a phobia when he starts school or 
shortly thereafter. The other is the adolescent group. The 
studies by the Judge Baker Guidance Center11 have shown that · 
somewhat different factors are involved in the two groups, 
with the adolescent group appearing to include a more in-
I
I 
ll Judge Baker Guidance Genter, Annual Report, Bos-
ton, Massachusetts, 1954. · !I 
&· 
volved general personality problem. 
l.2 Tejessy~. in her study developed what she called the 
I 
,I 
I' II !I 
"classical g:roup• and the 8 bo:rde:rline g:roup. • The :ro:rme:r 'I 
tended to be the younger child who, despite problems in sep- .
1 arating from the mother, was able to i'unotion fairly well t 
otherwise, while the latter showed a more severe overall dis- I 
turbanoe of i'unotioning. These were more apt to be older 
children. Suttentieldl3 felt that in the adolescent school 
Some studies have attempted to describe the character 
structure oi' school phobic children and have indicated that 
it is i'airly usual to find that they are oi' the hysteric 
type, in which there is a prominent use of repression. How-
12 Tejessy, op. cit. 
13 Suttenfield, op. cit. 
II il 
i 
14 Isabelle Samet, nAdolescent School Phobia as Seen 
During the Viagnostic Procesa,n Unpublished Master's Thesis, 
Boston University School of ~cial Work, 1956. ' 
I 
,I 
II 
li 
I 
ever this does not seem to be fully validated. Goldbergl5 
seems to have considered this a symptom which can occur in 
eases diagnosed anxiety hysteria, obsessive-compulsive, or 
schizophrenic process. 
Attempts to classify the personalities of the mothers 
have met with equal confusion. Tejessyl6 seems to have as-
II 
'I 
I 
l 
I 
I 
sumed that the mothers of her classical group were basically ll 
II quite healthy; Goldbergl
7 noted quite severe emotional dis-
turbance. Van Houtenl8 found that the mothers of her group 
had experienced a traumatic, frustrating and unhappy child-
hood, but felt that the degree of illness and character 
structure varied, and no definite diagnostic generalizations 
could be made. 
Writers seem to ~gree, however, on descriptive state-
ments about the mothers. Thompsonl9 summarizes the overall 
picture which is confir.med by a number of studies: 
16 Tejessy, op. cit. 
17 Goldberg, op. cit. 
18 VanHouten, op. cit. 
19 Jean Thompson, ttohildren's Fears in Relation to 
School Attendance,n Bulletin of the National Association of 
School Social Workers, 1:5, September, 1948. • 
:i 
I! 
I 
i 
i, 
ll 
I 
I 
s. 
I 
~ 
most eases she was a compulsive type who r; 
dominee.red'her home. These mothers were, on 
the whole, immature, narcissistic women, 
consciously or unebnseiously rejecting the 
idea of children. They sought from their 
children some satisfaction of their own nar-
cissistic needs and were hurt and angry when 
the child could not accept the burden. 
Cj 
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!I This study will attempt to examine further some of the I· 
:I 
tentative suggestions and conclusions about school phobia a.r- I! 
. ' !: 
.rived at by other writers. Tb.e following questions were felt ij 
!I 
II to be valid ones for continued exploration: 
'I 
1. Does the mother-child relationship appear to be one ll 
II 
of unresolved dependency conflicts? il 
" il 
2. If this is true, why is ther_e an unresolved deperid- II 
I! ency conflict between mother and child1 Wbat part does the 
mother's relationship with her mother play in this? 
3. Do the children's attitudes toward school indicate 
hostile feelings which we might surmise are displaced from 
parental figures? 
4. Do hostile feelings appear in the mother-child 
relationship? 
5. Are there additional stresses on the child and/or 
mother at the time of the development of the phobia, which 
suggest why the phobia was triggered off at that particular 
time? 
6. Does a particular kind of child develop school 
phobia? Are the mothers of school phobic children of a. par-
I 
J! 
!I 
II 
i 
II 
II 
!I II 
!l 
I 
II 
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II 
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ll 
9. 
r 
ticular personality type? 
7. Do the basic problems seem to be different for 
latency and adolescent children? If so, what are these 
problems? 
s. Is sibling rivalry an important element in school 
phobia? 
9. Does the material present any implications for the 
treatment of these mothers? 
PART II SETTING 
The cases for this study have been selected from the 
Department of Psychiatry of the Children's Hospital, a part 
of the Children's Medical Center, Boston, Massachusetts. 
Prior to 1953, psychiatric services were provided as a part 
of the services of the Department of Medicine, but by 1953 it 
was apparent that the need for such services had increased 
beyond the capacities furnished for them. In October, 1953, 
the Division of Psychiatry of the Department of Medicine was 
replaced by the Department of Psychiatry, which was given a 
position of importance equal to the other departments of the 
hospital. A part of the Psychiatry Department is the Child 
Guidance Clinic whose staff functions as a team. The child 
in treatme~t is usually seen for weekly appointments by the 
psychiatrist or psychologist while the social worker usually 
sees the mother. In same instances the family is seen more 
w. 
or less frequently, depending on the treatment plan for the 
case. 
The Department of Psychiatry provides Consultation, 
Diagnostic and Treatment Services. Consultatioh consists of 
one interview with mother and child by a psychiatrist to de-
termine the possibility of emotional illness and make recom-
mendations for further planning if it appears to be necess-
ary. Tbis service is available to all in-patient wards and 
out-patient clinics of the hospital upon the request of the 
physician-in-charge. Further planning may mean a request 
for a diagnostic study, which involves one of the psychiatric 
teams of the Psychiatry Department. During the diagnostic 
process the child is seen by a psychiatrist for two or three 
interviews, intelligence and projective tests are adminis-
tered by a psychologist in two or three sessions, and· a so-
cial worker has two or three interviews with the mother and 
frequently one interview with the fat~r. The team findings 
are then brought together and recommendations for treatment, 
referral to another agency, etc. are made. 
Disposition of the case varies. A large number of 
cases are referred to sources fel.t to be more appropriate 
for handling the particular problem, while with others no 
treatment is needed. In some cases the children are refer-
red back to their pediatrician for a problem found to be 
primarily medical •.. Another group of cases are those in 
ll. 
which treatment was the recommended plan, but when offered 
this the parent refused to follow through. Thus it becomes 
apparent that those cases actually receiving treatment by the 
Department of Psychiatry are highly selective, involving many 
complex factors. Two such factors of major importance are 
suitability for psychiatric treatment in this setting and 
motivation for treatment. Since the cases chosen for this 
study are treatment cases, the assumption can be made that 
they have been through the diagnostic process, were found 
appropriate for this kind of treatment and were sufficiently 
motivated to undertake weekly appointments. 
PART III METHOD 
The cases for this research were selected according 
to the following criteria: 
1. School phobia was the referring problem. 
2. Mother and child had been seen for a minimum of 
eight treatment interviews in this clinic, and the material 
was available for study. 
A time period was not set but no cases go back earlier than 
1953 when the Psychiatry Division became an official depart-
ment of the hospital. The minimum of eight interviews was 
selected ar~itrarily by the writer who felt that fewer treat-
ment sessions could not be expected to yield a reasonably 
valid picture of the mother-child relationship. It was 
12. 
surprising to find that these criteria sharply limited the 
size of the sample. Out of forty cases referred to the De-
partment of Psychiatry for school phobia, only eleven were 
found to meet the second standard. Twenty of the forty had 
had the diagnostic study completed but no treatment material 
was available. The reason for this was that some had been 
referred to other agencies for treatment, same had withdrawn 
and refused treatment, others were awaiting assignment, and 
still others had begun treatment but the material was not yet 
available. Five of the forty cases bad apparently withdrawn 
before the diagnostic study so that there was no material in 
the record. For three cases there was some treatment materia 
but the family had been seen for less than the required num-
ber of interviews, ei~her because the mother withdrew after 
a few sessions or because the case had just been started. 
One record had been lost from the files. 
Data was collected from the eleven cases comprising 
the sample according to a schedule. (See Appendix.) The 
main focus of this was to explore the mother-child relation-
ship and gather information which might furnish answers to 
the questions posed earlier. All evaluations of the record 
material were by the writer. 
PART IV LIMITATIONS 
Since the sample consisted of only eleven cases, any 
13. 
conclusions that are drawn must be considered tentative and 
should be validated on a larger group. 
The use ·of case records for research presents some 
serious limitations. Different social workers and psychia-
trists evaluate mothers and children in different ways, and 
a mother called uhostileu: by one might not be considered so 
by another. Similarly both workers might describe their 
. . 
mothers as uhostilert: and mean quite· different things. These 
extremely subjective elements cannot be avoided in a study 
such as this. In an attempt to evaluate the material as 
fairly as possible the writer bas based all judgements on the 
record as a whole, making use of both treatment and diagnos- !
1 
tic information,· (almost always obtained by different people) ~~~ 
and particularly noting direct quotations from the client. 
Descriptions of behavior, for example, of a mother toward her 
child, have helped to indicate her attitudes toward him. 
The amount of material available varied considerably. 
Same records contained a wealth of detail; others were highly 
condensed into summary form, ~o that for some cases certain 
. ' 
information was not included. Sihce these records were not 
designed for research purposes, the individual workers were 
free to include or omit whatever they wished. 1 
Finally, the subjectivity of the writer in determining! 
attitudes, establishing categories, etc., is a limitation of 
the study. The reliability of such evaluations would be con-, 
14. 
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iJ 
siderably increased if several people were to pool their sep- IJ 
arate, independent judgements of the case material. However 
such a technique would not be feasible for a study of this 
limited size and scope. 
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PART I 
A 
CHAPTER II 
THE MOTHER•CHILD RELATIONSHIP 
THE CHILDREN AND THE SYMPTOM 
THE CHILDREN 
Of the total number of cases referred for school 
phobia, forty in all, only eleven met the criteria for this 
I' 
I' I 
I 
li d 
II 
I! 
'I II 
l 
!I 
II 
II 
study. These eleven will be examined first of all with ref-
1
1·\ I 
:I 
erence to the children and the school phobic symptom; later 
on an attempt will be made to examine thi.s group of mothers 
and their relationship with their children. 
Within this group seven children were girls and four 
were boys. The proportion of more girls than boys appears 
also in the total number of referred cases, where twenty-one 
were girls and eighteen were boys, and this is in agreement 
with other studies on school phobic children where a larger 
number of girls than boys were found to have this problem.l 
This is in contrast to the general child guidance population 
where boys predominate in a ratio of roughly two to one. 
This fact was borne out by a study within the Department of 
Psychiatry of this hospital. 2 
II 
II 
II 
·I II II 
II 
I 
' II 
il 
tl 
I' 
I 
I 
!, 
I 
l Charlotte Tejessy, nAn Investigation of School I 
Phobic· Children and Their Families," Unpublished Master's II 
Thesis, Simmons College_ School of Social Work, 1954. 
II 
2 Louise Ritter, "Child Patients in·a Hospital Psych-!! 
ia trio Clinic, n Unpublished Mas tarts Thesis, Smith College 1 
School of 1bcial Work, 1955, p. 11. 
16. 
The ages of these children at the time of referral 
ranged from eight-and-a-half to seventeen years old, (one of 
each), with three of the children fourteen and three thirteen 
I! 
r 
I 
j 
years old. The other three children were ten, twelve, and I! 
.j 
!I fifteen years. The median age was 13.5 years. Dividing the ll ,, 
il 
group at age twelve one finds that nine of the eleven child- I! !\ 
ren are twelve or older, with only two younger than twelve. !I 
This would suggest that school,phobia tends to be an adoles-
cent problem, and in a recent study in which the total number 
of school phobic cases in the Department of Psychiatry at 
Children's Hospital from 1953 - 1955 were exami-ned, a sample 
of twenty-eight cases, only two were found to be younger than 
eleven years old, which concurs with this finding. 3 However 
this is not conclusive, since it may be that such problems 
frequently exist in younger children but the parent does not 
feel the need for outside help until the child is older. 
Upon examining the group for number of siblings and 
ordinal position in the family, one finds the children di-
vided almost equally. Three were only children. Of the re-
maining eight, two were the oldest in the family, two were 
the youngest, and four were middle children. The size of the 
family ranged from one to four children. Although the sample 
3 Isabelle Samet, ttAdolescent School Phobia as Seen 
During the Diagnostic Process,n Unpublished Master's Thesis, 
Boston University School of Social Work, 1956. 
I
I 
17. 
II 
is small, it would appear that the child's position in the 
family in terms of siblings, bears no significant relation to I 
! 
the symptom. This was found to be true in another recent 
study of school phobia. 4 
B THE SYMPTOM 
Why did these children develop school phobia? It has 
already been suggested that the causation is multiple, lying 
perhaps within the character structure of the child, within 
the mother and her relationship with the child, and within 
,, 
i' 
II 
/I 
the environmental milieu surrounding the child and his mother.li 
By such stress being placed on the mother it should not be II 
inferred that no other figures are important in the child's 
lifer Father, siblings, grandparents, other relatives, 
teachers, and peers all play a tremendously important part, 
but the interaction of all these forces on the child is far 
beyond the scope of this study. In an effort to single out 
some of the important elements in the child's interpersonal 
and environmental relationships, certain facts about the 
symptom itself have been examined. School phobia often ap-
pears suddenly and one might expect some event to have oc-
curred in the child's life which would appear as the precip-
itating factor. Of the eleven cases studied, four showed no 
such event, according to both mother and child. Apparently 
4 Ibid. 
I 
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the !ina). re!usal to go to school came a!ter a gradual build- ~~ 
up of increasing complaints and reluctance. Two of the I 
children were starting in a new school, which might be 
thought of as putting an added strain upon their adjustive 
capacity. Three children had difficulty in returning to 
school after being out due to illness, or in one case a foot 
injury, and one girl was involved in an intense emotional 
relationship with her boy friend about which she felt guilty. 
Her absence from school occurred after a scene with his moth-
er. In one case no information on this point was available. 
Thus six of the eleven showed some precipitating event and it 
may be that these occurrences served to trigger off a con-
flict which had been building in intensity over a period of 
time, with the phobia the end result. 
The possibility has ~een brought out that the under-
lying dynamics of school phobia include the child's dis-
placing hostility from the mother onto the school and teacher 
and then avoiding the a·ccompanying anxiety by avoiding school. 
In the lig~t of this it is interesting to examine the atti-
tudes of these children toward school. Four children can be 
said to have felt 11positive.u toward school, such an assump-
tion being based on statements by the child that he or she 
likes school, likes the teachers and wants to return. Four 
of the children may be considered 11ambivalent.u, making such 
statements as, .ur dislike school but nothing upsets me there 
I 
and I want to return", or usomething makes me afraid to go to 
school but I want to return. 0 Only three of the children 
might be considered essentially t1negativeu in their attitude, 
one refusing to go because she was afraid of the teacher, 
felt she didn't like her, and feared being ri~iculed and 
feeling dumb, and the other two because they ;~ally hated 
' ' 
school and teacher. Thus eight of the eleven were able to 
'· . 
see some positives in the school situation, and this may well 
have been one factor which supported the decision to offer 
treatment to these children, since it suggests that they were 
able to recognize, at least to some degree, the irrational 
quality of the phobia. It should be noted that all of these 
children were of at least average intelligence, with some 
being markedly superior, and when examining the children's 
attitudes toward ~chool, complaints about school work played 
a very minor role. 
All of the children showed a number of other symptoms. 
Many of these could be classified as symptoms of general 
anxiety: clingtng to mother, overly anxious to please, feel-
ings of tension and nervousness, nervous habits, tight, 
trembly feelings, cold chills, stomach tied in knots, dizzy 
' . 
and faint, panic and confusion if hurried, nausea, headaches, 
'. . 
stomach aches, palpitations, and pains in the chest. It 
should be noted that all of the children had undergone 
thorough physical examinations and were considered to be in 
II li 
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good health. A few of the children vomited if forced to go 
ll 
l to school. Another group of common symptoms were those of : 
depression, ranging from sighing, orying frequently, exhaust- I 
ion, and feelings of inadequacy, to expressing the wish to 
die, and actual suicidal threats. A few of the children . 
showed such behavior as constant demands for attention and 
,I 
II II 
II 
aggression in the form of outbursts of screaming, crying and I 
hitting, and three of the children reported having many other II 
fears. One child ate constantly and was quite obese. In I 
I 
I 
only one case was there a complaint of poor school work. 
I 
Most striking of all were the many reports of withdrawal from j 
peers, which occurred in one form or another in seven of the !j 
II 
eleven cases. This was indicated by such statements as 
11socially isola ted u, 11wi thdrawn from other childrenu, '"shows 
poor socialization", nunable to relate to other children", 
and ndaydreams 11 • Despite the withdrawal, however, all the 
children were considered to be in contact with reality and 
- . 
able to relate. None were psychotic. 
Some conclusions can be drawn from the infonna tion 
about the children's attitudes toward school and the number 
of symptoms present. As a defense against unacceptable 
hostile feelings toward the mother and the anxiety accom-
panyi~g such feelings, the school phobia plainly is not a 
success in these cases. Much general anxiety was present, 
jl 
I 
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the children themselves recognized and were upset by the 
1
! 
I 
T 
irrationality of the phobia, and their hostile wishes were 
expressed either in occasional outbursts of temper or turned 
inward, causing feelings of depression. It might be interest-
pres·ent a different picture. 
The duration of the phobia before referral of the 
clinic ranged from three to twelve weeks, with the average 
falling at about seven weeks. The single exception was a 
case in which the child was out of school for eight months. 
This finding seems to disagree with a recent study of child-
ren with school phobia referred to this hospital for diagnos-
tic evaluation, in which, out of a sample of eighteen, eleven 
were found to have been out of school for from four to twelve 
months. 5 Again the shorter time period may be more reflect-
ive of the treatment caseload than of the total group of 
school phobic cases referred to the clinic. 
C PERSONALITY STRUOTORE 
Does school phobia appear in a particular personality 
structure? To answer this an attempt was made to classify 
5 Ib.td.. p • 29 • _, 
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these children on the basis of diagnostic evaluations and 
psychological test results. The findings were not clear, 
since the diagnostic and test material was generally stated 
in terms of the underlying conflicts e:x:isti:ng in the child, 
rather than producing a definite psychiatric label. However 
it was found that si:x: of the children were diagnosed as 
1 having an hysteric personality structure, although even with-
1
1· 
in this group there was a wide variety in the degree of dis• j 
turbance, ranging from such neurotic difficulties aa anxiety 
hysteria, hysterical personality structure with strong phobic! 
. ,, 
!. 
aspects, and hysteria with so~e compulsive features, to a 11 
girl with an hysterical character structure but with a degree I 
of personality disorganization bordering psychosis. Others j 
of the group showad a variety of character disorders, some 
with phobic defenses, Which involved much oral deprivation 
I 
and oral sadism, with some children having tendencies to act I 
out and others tending to utilize masochistic forms of be- 1 
I 
havior. From the diagnostic material it would appear that 11 
school phobia is not confined to any one type of personality II 
organization but is an attempt at resolution of conflicts 
employed by a variety of different character structures .. 
PART II 
A 
THE MOTHERS AND THE MCTEER-CHILD RELATIONSHIP 
THEORETICAL BACKGROUND 
I' 
.I 
II 
The child's displacement of hostility from the mother I 
onto the school has been suggested as a part of the under- II 
II 
I 
lying dynamics of this neurotic defense. The question is 
raised as to why the child cannot express his hostility 
directly to the mother, as do all normal Children at times, 
thereby rendering the phobia unnecessary. Are the mothers 
II 
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of phobic children peculiarly unable to tolerate hostile 
feelings, or have they because of their own deprivations and 
problema, developed in such a way themselves that they are 1!
1 
unable to give to their children what they need, so that the .I 
. I 
child baa developed an unusual amount of hostility against 
which many defenses, including phobic ones, must be erected? 
Another aspect of the school phobia symptom should be con-
sidered. Along with avoiding school, the child remains at 
home with mother. This clinging to mother and fear of sep-
I 
' II 
II li !I 
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ried out, and since. he is dependent upon her for love, being II 
constantly with her at least keeps him close to the source ll 
- - il 
of supply. The nor.mal child, by the time he has reached 
latency and early adolescence, is able to venture into the 
world secure in the feeling that a reasonable amount of 
hostility is acceptable at home and therefore nothing he 
need fear in himself as uncontrollable, and also secure in 
!I 
•l 
hiving received love and being able to carry it with him 
wherever he goes. The child who must remain at ho~e would 
appear to be both hostile and overly dependent. It is here ' 
II II 
II 
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suggested tbat the moth~rs of such children are women who 
themselves have problems with hostility and dependency, stem-
ming from their own early relationships with their parents, 
II 
·I 
and these unresolved conflicts are reflected in the current j 
Thus it seems appropriate in this I 
study to focus on the mothers, and by examining their atti-
1. 
II 
mother-child relationship. 
tudes and feelings toward both their mothers and their child-
" " 
ran, to explore the patterns existing in the family. 
B THE MOTHER-MATERNAL GRANDMOTHER RELATIONSHIP 
In §tudying these cases for information on the mother', 
fee lings toward her mother, it was found that the amount of ' 
material available varied considerably. "With some mothers l 
,I 
I 
the treatment interviews focussed mainly on the child; with 
others a great deal of time was spent talking of other im-
portant relationships, including mu~h material and feeling 
about her own childhood. Many mothers, while they did not 
dwell on their own childhood, did talk considerably about 
their current relationship with their parents. In ten of the 
eleven cases some information on the mother-maternal grand-
mother relationship was available, generally in detail. An 
attempt was made to categorize this relationship and the 
mothers were found to fall into definite groups in quite a 
striking way. The following categories were developed by thel 
writer from the case material and are based on both the moth-
er's statements to her caseworker, and comments and evalua-
tiona by the worker of the mother's feelings. They are 
purely descriptive. 
1. Rejected - The mother felt that as a child she was de-
prived, isolated from the rest of the family, and unlmved. 
Others in the family were preferred, and maternal grandmother 
was seen as a cold person who showed little affection. The 
workers of these mothers comment on their deep feelings of 
rejection, inadequacy, and deprivation, and their accompany-
ing limitless needs to receive love. 
p 
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2. Dependent - This group is characterized by extremely close 
ties between mother and her family, particularly maternal 
grandmother. Maternal grandparents either live with the fam- II 
ily or close by, there is constant visiting back and forth 
1 and all plans must be discussed with the grandparents before 
a decision can be made. There was no overt criticism of 
maternal grandmother. 
3. Hostile - These mothers describe their childhood as un-
happy and maternal grandmother as a person who was demanding, 
perfectionistic, and unaffectionate. Although this is aim-
1 ilar to the urejectedu mothers, these mothers are able to see~~ 
maternal grandmother as an emotionally ill person and express I 
anger at her unreasonable demands. The workers comment on 
the hostility expressed and try to help relieve the acoom-
panying guilt. 
The decision to place a mother in a particular cate-
• 
II 
gory is a subjective one, based on the writer's evaluation of 
the case material, and thus is a limiting factor in the study. 
Another limitation is the fact tha~ any randomly selected sam~ 
ple of mothers in treatment at the clinie might show a simila~ 
pattern of relationships. To determine the significance of 
the mother-maternal grandmother relationship in cases of 
school phobia it would be necessary to use a control group 
for purposes of comparison. Further research on this point 
might be of interest. It should also be noted that these 
categories are not mutually exclusive and in fact no rela-
tionship can be considered to be of only one quality. The 
major feeling expressed by the mother toward her mother de-
termined the category. 
Table l. shows the distribution of mothers based on 
the above classifications of the mother-maternal grandmother 
relationship. 
TABLE 1. 
BELA TIONSHIP OF MOlfHER TO lVIA TERNAL GRANDMOTEER 
Mother-Maternal Grandmother 
Relationship 
Rejected 
Dependent 
Hostile 
No information 
Total 
Number 
2 
5 
3 
l 
ll 
I 
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Two of the mothers in the group were found to have 
deep feelings of rejection. One, the eighth of nine child-
ren, felt that no one ever cared what she did or was concern-
ed about her. The other was the youngest of four children; 
the others always seemed grown up, and she had always felt 
isolated and alone. Both felt they bad never received from 
their mothers the love they really needed, and both showed 
deep emotional disturbance. 
Five of the mothers could be characterized as depen-
dent. The workers comment on the immaturity of these women 
and their need to cling to their mothers for advice and as-
sistance. One mother was the only girl in a family of six, 
and was always made to feel that her role in life was to be 
with her parents and live with them during their old age. 
Another was one of seven and described her family as ttvery 
close and pretty interdependentu. Four of the five families 
were either living with maternal grandparents, or had lived 
with them for a part of their marriage, subsequently separ-
ated but were living close by at the time of treatment. One 
mother (not described above) would go to her parents' home 
each morning to prepare breakfast for them. Another family 
with much difficulty moved out of maternal grandparents' 
home shortly after treatment began but maternal grandmother 
visited each day, and the mother felt the need for ttat least 
daily telephone callsu. The fifth mother bad lost her mother 
II 2B. 
through death. Prior to that time they had been very close 
and the mother appeared to be suffering from an unresolved 
grief reaction. 
The three mothers described as uhostile1t stressed the 
many demands maternal grandmother made upon them both when 
they were children and in the current situation, and talked 
frequently of the anger and guilt this engendered. Two 
grandmothers were living with the family, and in one home 
~aternal grandmotherts quarrelsome and critical moods caused 
tension and bickering among the family members. All three 
mothers, because of their guilt and anger at times felt the 
need to ndo thingsu for the grandmother, even though these 
attempts were met with a lack of appreciation and further 
demands. All three mothers indicated unmet dependency needs, 
plainly stated by ?ne who said she bad ualways longed for a 
mother to lean onn. 
It seems valid to assume that those mothers who bad 
experienced a relationship with their mothers characterized 
by rejection and a lac.k of love, or excessive demands, hos-
tility and a lack of understanding, had needs to be dependent 
upon a loving mother figure which bad never been fulfilled. 
It might be expected that the dependency needs of the mother 
would be manifest in the mother-child relationship, perhaps 
appearing·as a need to keep the child dependent, and also 
that accompanying feelings of rejection and hostility might 
29. 
well be carried from the old r~lationship into the new one 
with the child. In the 0 dependentu group it appears as if 
these mothers are still seeking to have their dependency 
li 
ll 
I 
needs met within the old relationship, andi:had never achieved 
a mature, independent status. It is interesting to see that 
none of these mothers would admit to any feelings of criti- j 
cism, anger, or hostility towal"d their mothers, so that the ,1 
feelings of rebellion against this dependency which one might I 
expect to find were absent. Here again one might surmise 
that such a pattern of dependency would be carried over to 
the mother-child relationship, with much of the hostility 
which could not be directed against the matel"nal grandmother 
focussed on the child. 
C PERSONAL! TY STRUCTURE 
The question was raised previously as to whether the 
mothers of phobic children are of a particular personality 
type, and the records were examined with this in mind. It li 
was found that in most cases this data was not available and 1 
I 
comments by the workers as to the mother's personality did 
not place her in a diagnostic category but instead were de-
scriptive of her conflicts and anxieties. However general-
izing from this very inconclusive information, it appears 
that the mothers, like the children, could be any one of a 
number of personality types and they showed a wide variety I 
of emotional disturbance, ranging from mildly neurotic to one I' 
30. 
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mother who was bo:r>dering psychosis. Problems around feelings 
of hostility and dependency which seem to have bearing on the 
child's symptom of school phobia do not seem to be confined 
to any one g:r>oup. 
D THE MOTHER-CHILD RELATIONSHIP 
Much bas already been said about the dynamics under-
lying school phobia which would indicate conflicts between 
mother and child in the a:r>eas of dependency and hostility, 
and the literature on the subject supports such theo:r>ies with 
concrete evidence from case records. The cases in this study 
are no exception. In each case the m~ther-child relationship 
was examined to determine what appeared to be the outstanding 
characte:r>istics, and then grouped accordingly. The evalua-
tion of the relationship was made by the writer and based on 
descriptive statements hy the mother to her wo:r>ker, and com-
ments about ·the mother and child made by the worker. The 
folloWing categories of mother-child relationship were de-
veloped from the case records: 
1. Hostile-Dependent - The mothers in this group complained 
freely about their child:r>en's behavior, gene:r>ally describing 
the child as 1:r>ritating, annoying and demanding. Examples of 
provoking behavior were cited very frequently and the feeling 
was that the child was deliberately teasing and taunting. 
The child was described as 11clingingu, and without exception 
there was a history of difficulty in separating from mother. 
3l. 
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The child's demands, both for affection and attention, and 
for material things, were seen by the mothers as excessive. 
Although these mothers objected strenuously to the constant 
presence of the child in the home, they reported a lengthy 
history of being over-anxious and over-protective during the 
child's early years, not permitting as much freedom as other 
·mothers, and having a strong need to maintain control of all 
aspects of the child's life. Occasional rebelliousness on 
the part of the child was received by the mother with hurt 
and resentment. 
2. Hostile-Rejecting - Althcugh very similar to the hostile-
dependent group in their expressions of hostility toward the 
child and their descriptions of the child's provoking behav-
ior, this group did not present a picture of a clinging and 
dependent youngster. In the place of over-anxious and over-
protective attitudes, these mothers tended to show simply a 
lack of interest. To the mother the child had always seemed 
to be a burden, a problem, and unrewarding. Because they bad 
never lived up to their mother's expectations, these children 
were seen as a constant failure and disappointment. These 
mothers tended to feel they baa been over-indulgent, giving 
the children everything they wanted, and described them as 
j always demanding more from them. Throughout the child's ex-
istence there aeemed to have been a constant struggle over 
who would control whom in the household, with the mother 
32. 
feeling helpless and unable to cope with the child. The 
workers comment on the narcissism and deep pathology of these 
hostile-rejecting mothers and their inability to give love to 
their children. 
3. Dependent - The dependent child was seen as a ngoodn 
child, clinging too much to mother and unable to function as 
independently as would be expected for his age, but on the 
whole not a problem. Negatives in the relationship were not 
stressed by the mother and there was an expression of warmth 
and acceptance. Strong feelings of hostility were not overt-
ly present. 
4. Dependent-Sexualized - Like the 11dependent" mother-child 
relationship described above, the one mother in this group 
reported her child to be constantly clinging to her and un-
able to ~eparate. She felt that he was jealous and demanding 
at times; however did not stress this and generally regarded 
him as 11well behaved u. There did not seem to be an unusual 
amount of overt hostility expressed within this relationship. 
What was strikingly apparent in this one case was the mutual-
ly seductive behavior of mother and son toward each ~ther and 
the boy's intense fears and anxieties resulting from this 
highly charged oedipal situation. 
Table 2. shows the distribution of the eleven cases in 
this sample, according to the definitions of mother-child 
relationship stated above. 
33. 
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TABLE 2. 
MOTHER-CHILD RELATIONSHIP 
Mother-Child Relationship 
Hostile-Rejecting 
Hostile-Dependent 
Dependent 
Dependent-Sexualized 
Total 
Number 
2 
6 
2 
1 
ll 
As seen in Table 2. six of the eleven cases were found 
to show a hostile-dependent relationship between mother and 
child. There is a treadmill quality to these relationships: 
the mother's anxious and over-protective handling of the 
child bad resulted in the child remaining dependent upon her, 
yet at the same time the mother resents the demands of the 
child, finding these excessive. This resentment is felt by 
the child, plus the interference with his normal drives for 
independence, so that he responds with anger and insecurity. 
Such feelings emerge as nagging, taunting, and a refusal to 
leave mother alone, which increases the mother's irritation 
with the child. Her own dependency needs remain unmet, and 
no amount of over-protecting the child and keeping him depen-
dent can result in satisfaction for her, since what she seeks 
to satisfy through the child is rooted in her own past. Typ-
34. 
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ical of these cases was the disappointment these mothers 
seemed to feel with their children, often describing the 
child as just not the way he or she ought to be. uProblemsu 
seemed to have existed throughout the child's life. One 
mother reported tbat she was uhigh strungn at the time of her 
daughter's birth, and subsequently if the child would not eat 
she would burst into tears. Another told of her child's 
unervousnessu through his early years in school and described 
her anxiety over his playd.ng any place but close to her. She 
was still giving him his baths at age twelve. All of these 
children seemed adept at teasing their mother, apparently 
goading them beyond endurance. 
Two mother-child relationships were found to be 
9 hostile-rejectingn. These mothers were plainly unable to 
meet their children's needs due to their own emotional dis-
turbances. Both mothers felt totally unable to cope with the 
school phobia si tuatlbo.n; one wanted her child institutional-
ized, the other felt she herself must see a psychiatrist im-
mediately or she would ngo crazyn. 
There were two cases of a »dependentn relationship. 
one was the youngest child in the group, a nspoiled and Bone-
times s tubbornu little girl, but a uwonderful u child, accord-
ing to her mother. This was essentially a healthy relation-
ship and both mother and child made rapid progress in treat-
ment. The other case was that of a teen-aged girl whose 
35. 
mother bad worked when she was young. She bad been forced to 
accept considerable responsibility at an early age and bad 
been pushed to-b-e independent. As an adolescent her depen-
dence was expressed through an inability to function without 
her mother, and physical symptoms. The mother felt she was 
unhappy and over~y dependent, and felt much guilt over the 
girl's "illnessu. 
The one 8 dependent-sexU.alizedtt relationship contained 
the main conflict around dependency needs of mother and child 
but with the added complication of being highly sexualized. 
E COMPARISON OF RB[ATIONSHIPS 
Table 3. on page 37 attempts to show the way in which 
the mother-maternal grandmother relationship correlates with 
the mother-child relationship. 
It appears from Table 3. that those mothers who exper-
ienced a deprived childhood during which they felt unwanted 
and unloved, formed with their children a similar kind of re-
jecting relationship and were unable to meet the child's de-
pendency needs. Because the child could not satisfy the 
mother and give her what she so intensely wanted, the child 
was rejected as a burden and a disappointment. Four of the 
mothers who had continuing dependent relationships with their 
mothers had a hostile-dependent relationship with the phobic 
child. These mothers expressed no anger or criticism of 
their mothers and it is suggested that much of the hostility 
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Case 
LB 
SA 
TM 
NR 
FP 
DC 
KG 
EO 
AD 
BT 
RY 
TABLE 3. 
COMPARISON OF MOTHER-MATERNAL GRANDMOTHER AND 
MOTHER-CHILD RELATIONSHIPS 
Relationship with 
Own Mother 
Rejected 
Rejected 
Dependent 
Dependent 
Dependent 
Dependent 
grief) 
Dependent 
Hostile 
Hostile 
Hostile 
(unresolved 
No information 
Mother-Child 
Relationship 
Hostile-Rejecting 
Hostile-Rejecting 
Hostile-Dependent 
Hostile-Dependent 
Hostile-Dependent 
Hostile-Dependent 
Dependent-Sexualized 
Dependent 
Dependent 
Hostile-Dependent 
Hostile-Dependent 
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so plainly directed toward the child is really displaced from 
the maternal grandmother. The fifth 11dependent 11 mother was 
the case of KG, who kept her son close to her and whose re-
lationship with him was not hostile but mutually seductive. 
A poor marital relationship further complicated this un-
healthy situation. Two mothers who were openly hostile 
toward the maternal grandmother had relationships with their 
children which could be described as dependent and without 
expressions of overt hostility and complaining. These moth-
ers, and the third mother in the 11hostileu group,were able to 
see maternal grandmother as a disturbed woman who was not 
completely responsible for her excessive demandingness. They 
could express the disappointment and resentment they felt 
toward her, although not without guilt, and this suggests 
that when the feeling can be expressed directly there is less 
need for displacement onto the child. It is interesting to 
note that both mothers whose children were seen as dependent 
had taken refuge in outside employment. Possibly this was a 
more constructive channeling of energies. 
The third uhostileu mother had a typical hostile-
dependent relationship with her daughter, complaining bitter-
ly about her behavior, attempting to control her activities, 
etc. However with increased understanding of her feelings 
toward her own mother and the effect they were having on her 
relationship with the child, she was able to modify her be-
38. 
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havior toward her. 
All but one of these mother-child relationships (the 
case of EO, the youngest child in §he group) were considered 
pathological, with conflicts around dependency predominating. 
This is in accord with the literature on the subject of 
school phobia which bas stressed the problems existing in 
this area, and suggests that the hostility, so prominent in 
these cases, arises within this conflict around the needs of 
both mother and child to be dependent and independent. 
F SIBLING RIVALRY AS A FACTOR 
Another aspect of the mother-child relationship ex-
amined in this sample of school phobic cases was the mother's 
attitudes toward the child's siblings, as seen in her state-
ments about them. Two mothers can be described as definitely 
' . ' 
preferring a sibling or siblings, constantly complaining and 
comparing the children to the detriment of the phobic child. 
Three other mothers showed some indication of preference for 
siblings but did not dwell on this at great length as did the 
others. In three cases no particular preferences were stated, 
and three were only children. Thus of the eight cases in 
which there was more than one child in the family, only two 
mothers showed a strong preference for a sibling and as might 
be expected it was in these families that there seemed to be 
an intense feeling of sibling rivalry on the part of the child 
It would appear from this that sibling rivalry is not a 
crucial element in school· phobia cases. It may be present 
and the mother's preference for a sibling may have been a 
factor contributing to the poorly resolved dependency con-
flict, but it does not appear to be a major factor. 
G ENVIRONMENTAL FACTORS EFFECTING MOTHER AND CHILD 
If it ~s true that such difficulties have existed 
within the mother-child relationship for a number of years, 
why does the school phobia appear when it does? Adelaide 
Johnson and others6 in their study of school phobia stressed 
the poorly resolved dependency conflict in the mother-child 
relationship and then found that an important factor initiat-
ing the phobia was some new threat to the mother's security 
which brought about an increase in her need to exploit the 
child's dependency. The Johnson study interpreted this con-
cept broadly, including both sudden traumatic events such as 
illness or loss of financial security, and more continuous 
stresses such as poor marital relationships. In ex~mining 
these cases, similar kinds of environmental stresses on the 
mother were found to be present around the time the child's 
phobia developed. Two mothers were pregnant; one experienc-
ing a very traumatic pregnancy with frequent trips to the 
hospital which eventually terminated in a miscarriage, and 
6 Adelaide Johnson, and others, "School Phobia, ·11 
American Journal of Orthopsychiatry, 11:702-711, October, 
1941. 
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the other expressing many fears about her pregnancy. In both 
these families there was much concern about illness, preg-
nancy and operations. Three other mothers were coping with 
ill and irritable grandmothers in their homes. These grand-
mothers were not new arrivals, having lived in the family for 
close to a year or more, but the continuous emotional strain 
may have only gradually worn down the mother's strength and 
capacity to handle the situation. The rest of the mothers 
(six in all) did not mention any added problems at the time 
of the phobia so this information was not available, but this 
does not necessarily mean that such problems did not exist. 
At least five of the cases exhibited an unhappy marital re-
lationship, which seemed to have been gradually worsening as 
time went on, and may have been approaching a point of intol-
erable stress at this time. More evidence would be needed 
before any conclusions could be drawn about the effects en-
vironmental stresses on t~e mother might have in producing 
the child's school phobia. 
It might be helpful at th1 s point to recall wb.a t 
stresses were operating on these children at the time of the 
phobia. Three had sustained an illness or injury (to foot), 
two were beginning in a new school, and one was involved in 
an intense relationship with her boy friend about which she 
felt guilty. In four cases there was no apparent precipitat-
ing factor, although each of these four showed an increasing 
ll 42.-
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numbe~ of difficulties in school o~ other areas. In one case 
this information was not available. Table 4. b~ings togethe~ 
this information about the child and the st~ess situations 
in the home which would be likely to effect both mothe~ and 
child. 
F~om Table 4. on page 43 it can be seen that, if the 
poo~ ma~ital ~lationship is included, ten cases showed 
eithe~ an event which was thought to have p~ecipitated the 
symptom, o~ some pa~ticula~ly st~essful situation on the 
mothe~. In four of the cases both condi tiona existed. · In 
only one case was there no apparent p~ecipitating facto~ and 
no available into~ation on the home situation. The data in 
Table 4. suggests that, given a poo~ly resolved mother-child 
dependency relationship and a home envi~onment that is al-
ready an emotional st~ain on the mother, an added stress on 
the child which causes a sudden increase in his dependencY 
needs is the more i~portant factor in triggering off the 
phobic reaction. 
.•· 
H AGE OF TEE OEILD AS A FACTOR 
Table 4. also includes the ages of the children, and 
the sample is grouped to~. show those who are ten yea~s and 
younger, and twelve years and older. Suttenfield7 studied 
7 Virginia Suttentield, nschool Phobia: A Study of 
Five Oases,n American Journal of Orthopsychiatry, 24:368-
380, April, 1954 • 
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five cases of school phobia, three children and two adoles-
cents, and concluded that the two groups showed a different 
core problem. With the latency children fear of separation 
from mother seemed to be of major importance, and this seems 
to be borne out in this study. In the case of NR, age ten, 
school difficulties and other symptoms including clinging to 
mother had always been present, but her mother's traumatic 
pregnancy with frequent trips to the hospital apparently 
served as the final straw and precipitated the inability to 
l~ave mother for fear of losing her permanently. With EO, 
age eight-and-one-half, an ill and demanding maternal grand-
mother in the home had produced an increasingly tense situa-
tion from which the mother had partially escaped by taking a 
part-time job. E, whose relationship with her mother was a 
dependent one, became ill with measles and returned to school 
for one day, but folloWing this could not continue. It ap-
pears that in this case, as in NR, separation fears played a 
large part. 
With adolescents, the Suttenfield study concluded that 
conflicts around striving for independence and fear of in-
creasing sexual impulses are important in school phobia. 
This group has already been shown to be having difficulties 
in the area of dependency upon mother, and_ it might be sus-
pected that adolescence, with its e~pectations of greater 
~esponsibili ty and maturity, would increase the conflicts 
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around this. Some of the cases present enough material so 
that speculations on the importance of sexual feelings, and 
fears of these, as contributing to the school phobia, seem 
valid. KG, a boy age twelve, was found to be involved with 
his mother in an intense oedipal situation, with much ac-
companying panic, guilt, and need for punishment. The moth-
er, disappointed and unhappy in her marital relationship, had 
turned to her son for satisfaction. With the situational-
ready a highly charged one, K injured his foot by cutting it 
with a hatchet, and although this_healed without difficulty, 
he was unable to return to school. One speculation is that 
this injury reawakened castration fears, and, unable to cope 
with these and his strong o~dipal desires, he regressed to an 
earlier level of dependency. FP, a thirteen-year-old boy, 
was unable to return to school after a slight illness which 
included vomiting and slight fever. Hisnmother was pregnant, 
and throughout the nine months, F had 11pregnancy11 symptoms 
himself. F showed much confusion in his sexual identifica-
tion and growing to manhood seemed to him to be fraught with 
danger. BY, age fourteen, was approaching his Bar Mitsvah, 
l 
which had to be postponed because of his 11nervousnessn, and 
TM, age fourteen, was unable to continue school soon after 
her menstrual periods began. AD, age seventeen, was emotion-
ally involved with her boy friend and feeling much guilt over 
sex play. An argument with his mother, during which she was 
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called a .tttra.mp11 added to her disturbed feelings and precip-
itated symptoms of illness such as dizziness, fainting, 
The 1
1
:. nausea. and palpitations, which made school impossible. 
usual problems of adolescence seem intensified with these 
children, and while there is not enough material to permit 
a thorough study of this aspect of school phobia, certainly 
it appears that strivings for independence and the develop-
ment of mature masculine and feminine sexuality play a very 
important part. 
PART III SUMMARY 
Part I of this chapter described the group of child-
ren and the school phobia symptom. It was found that the 
majority of the cases were girls, and nine of the eleven were 
twelve years or older, with the median age being thirteen-
and-a-half. Two cases were eight-and-a-half and ten years 
old. Eight of the children had one or more siblings and the 
childts ordinal position within the family did not seem to be 
significant. 
In six of the cases a uprecipitating eventu was re-
corded, that is, some specific event bad occurred after 
which the child was unable to return to school, and it ap-
peared as if this might ba ve touched off an existing con-
flict. 
The child's attitudes toward school and teacher were 
ttposi tive" in four cases and "ambivalent.tt in four. Only 
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three children were essentially nnegativen in their attitudes 
toward school. 
All of the children showed other symptomatology, most 
frequently anxiety, depression, and some withdrawal, partic-
ularly from peers. The suggestion was made that this find-
ing and that of the many positive attitudes toward school is 
more reflective of school phobic cases selected for treatment 
than of the total group referred, since as a defense against 
anxiety the phobia was not firmly fixed or serving its pur-
pose, a good prognostic sign, and the majority of children 
were able to recognize its irrationality at least to some 
degree. 
The average length of time the phobia bad existed be-
fore referral was seven weeks, with the exception of one 
child who had been out of school eight months. This was 
found to be a shorter time period than that reported in other 
studies, and may again be reflective of the treatment case 
load. 
Although six of the eleven children were diagnosed as 
having an hysteric personality structure, the group showed a 
wide variety of emotional disturbance, and school phobia does 
not seem to be confined to any one type of character struc-
ture. 
Part II of this chapter attempted to examine the moth-
ers and the mother-child relationship, 
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The mother's relationship to her mother was explored 
ana categories developed from the material. Five mothers 
were found to be overly "depend en tn upon the maternal grand-
mother, two felt severely 11rejected 11 and three were predomin-
antly 11hostile11 • This information was not available for one 
mother. The conclusion was drawn that these mothers had un-
resolved conflicts around dependency which could easily be 
reflected in the mother-child relationship. 
The mothers of these children were not found to be of 
a particular personality type, although the information a-
vailable on this was inadequate. 
Categories of mother-child relationship were developed 
with the following results: six of the cases showed a 11hos-
tile-dependent11 relationship, two were 11hostile-rejecting 11 , 
two were ndependent" and one was 11dependent-sexualized 11 • All 
of these showed a basic conflict around dependency-indepen-
dency needs. 
The mother-maternal grandmother and mother-child rela-
tionships were compared to further stress the unresolved de-
pendency conflict and the displacement of hostility by the 
mother from the maternal grandmother onto the child. 
Sibling rivalry may be present in an intense form and 
may contribute to dependency conflicts, but does not appear 
to be a major factor in school phobia cases. 
Four of the mothers were found to be experiencing an 
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added environmental stress at the time the phobia developed 
in the child, and four others showed a poor marital relation-
ship which was producing a tense home situation. Ten of the 
eleven cases showed either an added stress on the mother or 
on the child, and in four of these there was both. It was 
. . 
suggested that given a poorly resolved dependency relation-
ship between mother and child, and a home environment that is 
already an emotional strain on the mother, an added stress on 
the child which causes a sudden increase in his dependency 
needs is the more important factor in triggering off the 
phobic reaction. 
In addition adolescence is seen as a particularly 
stressful time and there was some evidence to indicate that 
st~ivings for independence and conflicts around sexuality 
play in important part. With the latency age school phobic, 
the two cases studied seemed to show that separation fears 
predominated. 
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CHAPTER III 
TREATMENT OF THE MOTHERS 
PART I INTRODUCTION 
There is very little in the literature on the treat-
ment of mothers of school phobic children. The focus of 
study bas been the child, and writers agree that the emphasis 
in the child's treatment should be on working on the under-
lying problems, rather than simply removing the symptom. 
Getting the child back to school is certainly important, but 
it is only the beginning. In child guidance clinics, where 
many of these children are treated, it is common practice to 
help the mother along with the child, focussing with her on 
those areas which are causing difficulty in her interpersonal 
relationship with the child. In this way the problem is at-
tacked from both sides and the situation relieved more quick-
ly. 
The cooperation of the mother is extremely important, 
for sucessful treatment of the child is partially dependent 
on her attitudes and motivation. She can, if she wishes, un-
do the efforts of clinic and school by withdrawing the child 
from treatment, or she can in numerous subble ways sabotage 
at home whatever gains are made in the child's therapy. Also 
it is known that these mothers have problems. Some writers, 
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Van Houten1 and Goldberg~ have mentioned the traumas that the 
mothers experienced in the past and their subsequent emotion-
al disturbance. In this study the mothers were found to be 
insecure as mothers, excessively dependent upon their moth-
era, or torn by hostile and guilt feelings and burt by re-
jection and a lack of love which they felt was the emotional 
climate of their childhood. Many have been described as fre-
quently over-anxious and over-indulgent, inconsistent in 
handling the child, often helpless in the face of the child's 
incessant demands, hanging onto the child a~d keeping him de-
pendent on the one hand, while frustrated by the child's de-
pendence and emotional immaturity on the other. And w~th all 
of this there was considerable hostility, either expressed 
overtly or in indirect and subtle ways. 
It has been seen that the basic difficulty in cases of 
school phobia seems to lie in the mother-child relationship, 
and the suggestion was made that many of the problems in the 
relationship stem from the mother's own needs which were not 
met in the past and for which she seeks present satisfaction. 
Specifically these seemed to center around dependency-
independency conflicts. In order to really effect any help-
l Janny Van Houten, nMother-Ohild Relationships in 
Twelve Oases of School Phobia; 11 Smith College .Studies in 
Social Work, 18:161-180, June, 1948. 
2 Thelma Goldberg, °Factors in the Development of 
School Phobia,u Smith College Studies in Social Work, 23:227-
248, June, 1953. 
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ful changes in the mother-child relationship whiah will be 
permanent gains for the child, it seems necessary to help the 
mother with her own needs. Some of these can be met to some 
degree in a warm relationship with the social worker, but the 
situation is even more hopeful if the mother can, in this ac-
cepting atmosphere, gain some understanding of the sources of 
her problems. 
If it is true that many of the difficulties in the 
mother-child relationship are rooted in the mother's own un-
resolved dependency feelings, the social worker has the op-
portunity of moving into a highly charged area, fraught with 
the intense emotions of a mother who wants to be dependent 
and find and accept what she has missed in her life, but who 
has erected strong defenses against these needs. She does 
not immediately trust, often anticipates rejection, and mis-
construes attitudes on the part of the worker so that she 
frequently feels rejec·ted. And in the worker she may find a 
new target for the accumulated hostility from the past. The 
handling of all these feelings and attitudes, and the util-
ization of treatment techniques and processes by the worker, 
seem to be of great importance as they so vitally effect the 
child's progress. Thus examining some aspects of the treat-
ment of these mothers seems meaningful for this study. 
Three aspects of the mother's treatment will be ex-
plored in this chapter. The first will deal with her atti-
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tudes toward treatment at the beginning or during the first 
few weeks, which is a way of determining her motivation. , It 
should be kept in mind that all of·these cases were believed 
to be sufficiently motivated so that offering treatment in 
the first place was thought feasible, but despite this there 
is considerable variability. Secondly, the treatment process 
itself will be examined, in terms of the kind of treatment 
the mother was able to accept, her involvement in the treat-
ment relationship, the kind of relationship she formed with 
the worker, and whether or not changes in her attitudes or 
behavior toward the child were accomplished. The last sec-
tion will describe briefly the termination of the cases. 
PART II MOTHERtS ATTITUDES TOWARD TREATMENT 
Mothers differ in their atti~des toward the clinic 
and toward treatment, and part of this attitude is determined 
by the way they view the child and his problem. If they feel 
that the child is really responsible for the school phobia 
and is simply being stubborn, they tend to see the clinic as 
a place which will change the child, and therefore little 
effort on their part will be required. On the other hand, if 
they have already been able to accept the fact that their re-
lationship with the child is contributing to his difficult-
ies, they will be much more amenable to receiving treatment 
themselves and looking at their own part in the problem. The 
eleven ca~es were studie~ to determine where the mother 
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placed the responsibility fvr the childts school phobia. 
Five of the eleven were able to verbalize that they were 
partly responsible, although they could not see. clearly in 
what way. Four mothers blamed other persons, frequently the 
father or unsympathetic teachers, or the "outside si tua tionu, 
that is the school in general, other children picking on the 
child, physical illnesses, or the nsituation at homett, by 
which a mother g~nerally meant that she and father disagreed 
intensely on the handling of the child but her ways were 
right. Two mothers placed the responsibility completely on 
the child and would not accept that she ~ight be partly re-
sponsible for his difficulties. 
The mother's attitudes toward treatment in terms of 
receiving help for herself and/or the child were examined. 
Seven verbalized that they wanted help for both themselves 
and the child, but this is a very broad category and contains 
considerable variation in attitude. One mother, although 
making this statement, consistently broke appointments and 
seldom revealed her real feelings. The worker felt she asked 
for help because it was expected of her. Another requested 
help for herself and then devoted the interviews to com-
plaints about her husband. Quite common was the expectation 
that 0 help 11 for the mother would consist of advice and sug-
gestions on how to handle the child. Four mothers wanted the 
clinic to either change the situation or change the child. 
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These mothers spent large portions of the interview complain-
ing about the child's behavior. As might be expected the 
seven who were able to verbalize a need for help of some kind 
for themselves included the five who felt themselves to be 
partly responsible. The others were two mothers who felt the 
outside situations were to blame. The four mothers who 
wanted the clinic to change the child included the two who 
felt the child was fully responsible for the problems around 
school. 
It has been suggested that in some ways these mothers 
want to keep their children dependent. This is a force op-
erating against successful treatment and is particularly dif-
ficult to deal with because it is often unconscious. Part of 
the casework task is to mobilize other parts of the mother's 
personality so she can release the child to go to school. In 
these cases this process was only partially successful. Five 
children were able to return to school during the course of 
treatment, and one child was never actually out of school for 
more than a few days alt~ough there had always been difficult~ 
around school attendance. Five children were unable to re-
turn to school, and the four boys were included in this 
group. All of the mothers verbalized a desire for the child 
to return, and the mothers of the five children who were able 
to do so seemed pleased and were able to offer continued en-
couragement. The records of the other five mothers contained 
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I many instances of the subtle ways in which they resisted the 
Deturn of the child to school. One mother reacted typically 
to the cminic's suggestion that her son begin attending in 
the afternoon. She told her worker quite angrily that if he 
was going at all, he could start Monday morning; a plan they 
all knew would fail since that was the time he had particular 
difficulty. Another mother refused to consider any of the 
clinic's plans for her son's retu~ to school and spent sev-
eral months in a fruitless search for private schools, tutors, 
etc. When none of these seemed satisfactory, she blamed the 
clinic for not helping. A third mother missed many of her 
appointments and kept her child home on the slightest pre-
text, in this way preventing him from forming a real rela-
tionship with his therapist. Few gains could be made. It 
appears that in these cases the resistance to any change in 
the mutually dependent relationship between.mother and child 
was too great for the social worker and therapist to over- · 
come. 
PART III THE TREATMENT PROCESS 
. An attempt was made in the eleven cases to examine the 
relationship the mother formed with the worker in terms of 
her involvement in treatment. Involvement was measured 
roughly by such criteria as the way the mother presented her-
self in the interview, whether or not she expressed or with-
held feeling, whether or not she kept appointments, the way 
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in which material was worked on (for example, was it all com-
plaining?) and finally, statements by the worker as to the 
mother's involvement or lack of it in a real treatment rela-
tionship. The writer has judged the case as a whole, and aa-
mittedly this is a highly subjective evaluation. Using the 
above criteria, three mothers were found to be .uinvolved.u, 
· that is they kept their appointments, talked quite freely and 
expressed their feelings. These three seemed to make a real 
effort to understand their child 1 s problem and accepted the 
worker's directing their attention to various different as-
pects so that some light could be shed upon it. Two mothers 
seemed to be "ambivalent". They appeared much as did the 
other three but their workers comment that at times they seem 
to have difficulty in showing their feelings and appear to 
withdraw from the relationship and shut out the worker. The 
remaining six mothers were not involved in a treatment rela-
tionshi~· Some of these expressed their feelings very eas-
ily, while others did so only with great difficulty, and they 1 
tended to break appointments frequently. Most characteristic, 
however, was the endless s~ream of complaints which comprisea 
the interviews. These mothers were unwilling or unable to 
accept any comments interjected by the worker.which might 
· serve to refocus her on the major problem. The workers com-
ment on the lack of involvement of these mothers in a treat-
ment relationship. This does not mean that a relationship 
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did not exist; plainly one did in some cases, but it was not 
used by the mother for treabnent purposes. 
It might be expect~d that there would be an associa-
tion between the mother's attitudes toward treatment as being 
partly directed toward receiving help herself, and her in-
vol~ement in a D~&atment relationship. This was found to be 
true. The five mothers who were involved or ambivalent, 
(involved at least part of the time), also saw the need for 
help the.mselves. Of the si~mothers who were not involved, 
two expressed a need for help for themselves; the other four 
wanted the clinic to change the child. 
There also seemed to be a correlation between the 
motherts placing responsibility for the child's problem and 
her involvement in the treatment relationship, and this, 
along with her attitude toward treatment, is presented in 
Table 5. on page 59. 
Four of the five mothers who were involved or ambiv-
alent about involvement acee~ted at~ast some of the respon-
sibility for the school phobia. Of the six who were not in-
volved, only one saw herself as partly responsible. The 
other mothers either blamed the child, or other persons, 
which includes the "situation". It would appear from Table 5 
that examining the mother's attitudes early in treatment, or 
even prior to treatment, might be helpful in predicting 
whether or not she would become involved in a treatment rela-
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TABLE 5. 
COMPARISON OF THE MOTHER'S ATTITUDES TOWARD 
TREATMENT AND PLACEMENT OF RESPONSIBILITY AND 
HER INVOLVEMENT IN THE TREATMENT RELATIONSHIP 
II 
'L 59. 
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Involvement in Attitude toward Placement of 
Treatment Treatment Res£onsibilit;r 
Involved Help for self Partly on self 
and child 
Involved Help for self Partly on self 
and child 
Involved Help for self On others 
and child 
Ambivalent Help for self Partly on self 
and child 
Ambivalent Help for self Partly on self 
and child 
Not involved Help for self On others 
and child 
Not involved Help for self Partly on self 
and child 
Not involved Wants clinic to .on child 
change child 
Not involved Wants clinic to On child 
change child 
Not involved Wants clinic to On others 
change child 
Not involved Wants clinic to On others 
change child 
II 
II 
II 
tionship. 
The mother's ability to involve herself in a treatment 
relationship is an important factor in determining the kind 
of treatment she can accept. Lucille Austin3 described 
psychotherapy as attempting to modify behavior and attitudes, 
eliminating psychic disabilities, and promoting healthful 
growth. She then defines three kinds of therapy: "psycho-
logical support.u, nexperiential therapytt, and .uinsight ther-
Psychological support - aims to prevent further 
break~n~n and support the ego at existing levels 
of functioning. Techniques used are the relief 
of guilt, reassurance, permissive attitudes, etc. 
It is not used to motivate change, but psycho-
logical improvement often occurs because as anx-
iety diminishes, the ego gains better control 
and handles the situation. Thus modification of 
behavior and attitudes may take place. 
Experiential therapy - aims to make changes in 
behavior and attitudes within the existing per-
sonality structure. Change occurs through the 
use of the transference to provide a correct-
ive emotional experience. There is a loosening 
of restrictive ties to the past, a re-directing 
of emotional energies, and increased satisfact-
ion in living. Corrective behavior is possible 
through attachment to and then identification 
with the therapist. Emotion is discharged, 
guilt alleviated, and energy mobilized. 
Clarification is used in some cases but 
the gaining of insight by the client is not 
the main goal, and readjustments are on a more 
unconscious level. 
Insight therapy -·aims at a change in the ego 
3 Lucille Austin, uTrends in Differential Treatment 
in Social Casework,n Journal of Social Casework, June, 1948. 
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by developing the client's insight into his 
difficulties and increasing the ability of the 
ego to deal with them through the emotional 
experience of the transference. 
The eleven cases were evaluated in the light of the 
above treatment classifications~ Judgments were made by the 
writer based on the case as a whole, and on statements by the 
workers. They should not be taken as accurate detenninations, 
but rather as roughly descriptive of the total casework rela-
tionship as it appeared to the writer. 
There were no cases in the ninsightn category of ther-· 
apy. In six cases npsyehological supportn was the kind of 
treatment given, and five eases could be described as receiv-
ing Dexperiential 11 therapy along with support. The latter 
group was characterized by a deeper and more meaningful rela-
tionship between client and ~orker, the use of some clarifi-
cation of the meanings of the mother's behavior and its ef-
fects on the child, a re-directing of energies into new chan-
nels, etc. A degree of dependence on the worker was en-
couraged and through the relationship the mother was helped 
to relinquish the child and permit him more freedom. In the 
cases in which only support was the treatment, the worker 
seemed to function mainly as a good listener. The material 
brought out tended to be highly repetitious: the worker with 
the mother of LB comments that after three years of therapy 
the first and last interviews are interchangeable and the 
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material and feelings are exactly the same. The worker with 
BY's mother describes her goals as attempting to alleviate 
guilt and prevent further breakdown into psychosis, which 
might be considered the essence of supportive work. Support 
was the only therapy used with the mother of NR. Attempts by 
the worker to involve the mother more fully and help her 
clliarify her own role in the child's problem met with intense 
resistance and were taken by the mother as rejection. It 
seemed typical of this group of mothers that they fought the 
worker r s attempts to bring about any self awareness. 
I In the experiential group, the mothers were able to 
I verbalize that the relationship with the worker had a lot of 
meaning to them. They expressed a number of feelings around 
losing the worker at the time of termination and could re-
view the gains they felt they had made through this relation-
ship. With three of the five mothers there was quite a lot 
of clarification given; with the other two this technique was 
used less frequently. For example, the mother of EO gained 
some rapid insights into the triangular relationship of the 
maternal grandmother, child and herself, and could understand 
how this was effecting the child. TM's mother gradually and 
painfully explored with the worker her feelings of disappoint-
ment in her marriage, and came to see how these were influ-! 
encing her daughter and what might be done to help. As might 
be expected the six mothers who could not accept involvement 
with the worker in a real treatment relationship were the six 
who could receive only supportive therapy. Of the five re• 
ceiving experiential therapy, three were "involved" and two 
were nambivalentn, although with the latter the involvement 
apparently was strong enough for the relationship to have 
meaning. 
The cases were studied to deteJ:?mine if changes had 
occurred in the mother's attitudes and/or behavior during the 
course of treatment. Again this is a rough estimate of the 
total case by the writer, and criteria on which judgments 
were made include comments by the mothers that they feel dif-
ferently or see the child in a different way, that they un-
derstand the child and/or themselves better now than they did 
previously, and find themselves able to behave in a different 
way. Some mothers stated that where they used to react, for 
example, angrily, after several months of treatment they 
could respond differently. Another source of information was 
the worker's evaluation of the mother's attitudes at the end 
of the case. Some of them express their opinion that the 
mother is seeing things in a new way. No attempt has been 
made to rate the degree of change or characterize different 
kinds of changes. Each case is only evaluated on the basis 
of whether or not some changes might be said to have taken 
place. It should be noted too that because a mother states 
her attitude is now different~ it does not necessarily mean 
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that deep, permanent changes have occurred, or even that her 
behavior actually is modified. A thorough study of change 
probably should include follow~up studies. 
In examining the eleven cases, five were found to have 
verbalized .a change in attitudes toward the child and a 
greater understanding of the child's behavior. Some of these 
mothers also described handling situations at home different-
ly, and felt they were to some extent responding to the child 
in.a new way. In six cases there were no changes, and as 
might be expected these were the six in which psychological 
support was the only form of therapy, and the client could 
not be involved with the worker in a real treatment relation-
ship. Since the goal of support is not change but rather is 
limited to maintaining existing functioning, this finding is 
not surprising; however since it is possible for change to 
occur through supportive treatment, some changes might have 
been found and perhaps had taken place, but these did not in-
clude a modification of attitudes toward the child. 
Taking as the goal of treatment the return of the 
child to school rather than the deeper and more long range 
aim of a change in attitudes toward the child, it was found 
that in the five cases where the mother received experiential 
therapy, four children returned to school and una was unable 
to return. In the six cases in which the mother received 
only supportive therapy, one child was able to return and one 
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who had never missed more than a few days was maintained in 
school. The remaining four in this group were unable to re-
turn during the course of treatment. These findings are 
shown in Table 6. 
TABLE 6. 
NUMBER OF CHILDREN RETURNING TO SCHOOL 
AS COMPARED WITH THE KIND OF THERAPY 
RECEIVED BY THE MOTHER 
Kind of Therapy Number Number Did 
Received bz Mother Returned Not Return 
Experiential 4 l 
Support 2 4 
Total 6 5 
Although the. sample is small, it does appear from Table 6. 
that the deeper form of therapy geared to bring about changes 
in the mother's attitudes, was more successful in influencing 
the child's return to school, although sueh factors as the 
treatment of the child probably also play a large part. 
The attempt was made to categorize the mother's rela• 
tionship with her social worker but it was not possible to do 
this in any systematic way as the individual differences in 
each case were so great. Varying degrees of dependency upon 
the worker were found, ranging from that of a relatively 
mature woman who can see the worker as a helping person and 
form a partnership for resolving and understanding probiems, 
through a highly ambivalent dependency with the mother con-
stantly shifting first toward and then away from the worker, 
to the deeply infantile dependency where satiation of needs 
is impossible. With some mothers there was a strong demand-
ing quality to the dependency, with a need to be given ans-
wers to questions and direct understanding, along with eon-
stant reassurance as to the worker's interest and concern. 
Within the predominantly dependent relationships the mother's 
attitude toward her worker seemed to be mainly positive, and 
this was found to exist in seven eases. One mother's rela-
tionship with her worker could be called ambivalent, that is, 
about evenly balanced between positive and negative feelings, 
while the other three mothers formed a relationship with the 
worker which was predominantly hosti~e and negative, although 
even in the latter three some dependency upon the worker 
could be a een. 
Again taking.the child's return to school as the treat-
ment goal, a very high correlation was found between the num-
ber of mothers who fo~ed a positive relationship with the 
worker and the child's return to school. Of the seven moth-
era whose relationship can be termed predominantly positive, 
six of the children returned to school •. In the three eases 
where the mother was negative and the one ease where she was 
' 
ambivalent, the children were unable to return. This corre-
lation is explored in Table 7. along with the kind of treat-
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ment the mother received. 
TABLE 7. 
COMPARISON OF THE KIND OF THEA TMENT RECEIVED 
BY TffE MOTHER AND HER RELATIONSHIP Vfl:TH HER 
WORKER WITH THE RETURN OF WE CHILD TO SCHOOL 
Case Kind of Relationship Returned 
Treatment with Worker to School 
EO Experiential Positive Yes 
BT Experiential Positive Yes 
AD Experiential Positive No 
SA Experien~ial. Positive Yes 
TM Experiential. Positive Yes 
LB Supp~rt Positive Yes 
NR Support Positive Yes 
KG Support Ambivalent No 
FP Support Negative No 
RY Support Negative No 
DC Support Negative No 
Table 7. suggests that although the kind of therapy the moth-
er receives seems to be important, of even greater importance 
in terms of the child's return to school, is such a simple 
thing as the mother's finding in the worker a person toward 
whom she can feel positive because she experiences being ac-
cepted and liked as a person. Thus even though in two cases 
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the treatment was only psychological support, the relation-
ship was felt by the mother to be a positive one and the child 
returned to school. In only one case, that of AD, was the 
relationship positive but the chfld unable to return. This 
was the seventeen-year-old girl who did graduate from high 
school wi tb. her class but was not able· to go back to school 
during the treatment period. 
One speculation supported by the above findings is 
that the mother, through the positive relationship with the 
social worker, was enabled to permit the child to leave her 
and return to school. Because the worker was &Ole to meet 
some of her dependency needs, the mother no longer needed ··to 
exploit the child's dependency so completely and had less 
need to gratify herself through the child. From Table 7. is 
also appears that support is a valid form of treatment in 
cases of school phobia in helping to effect the child's re-
turn to school, but if the mother is able to accept a deeper 
relationship experience, other changes may be accomplished 
which. will hopefully come closer to the real problem. 
Another factor of probable importance in treatment, 
because it may have bearing upon the mother's relationship 
with her social worker, is the mother-maternal grandmother 
relationship. Table e. explores this relationship along with 
the mother's attitude toward her worker and whether or not 
changes in her behavior or attitudes toward the child 
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occurred. 
TABLE 8. 
COMPARISON OF THE MOTHER-MATERNAL GRANDMOTHER RELATIONSHIP 
AND THE MOTHER'S ATTITUDES TOWARD HER WORKER WITH THE 
OCCURRENCE OF A CHANGE IN ATTITUDES TOWARD THE CHILD 
Case Mother-Maternal Attitude toward Changes in 
Grandmother Worker Attitude toward 
Relationship Child 
LB Rejected Positive No 
SA Rejected Positive Yes 
EO Hostile Positive Yes 
AD Hostile Positive Yes 
BT Hostile Positive Yes 
TM Dependent Positive Yes 
NR Dependent Positive No 
(FP Dependent Negative No 
(DC Dependent Negative No 
Boys 
(KG Dependent Ambivalent No 
(RY No information Negative No 
From Table 8. it can be seen that the two mothers who 
felt rejected by the maternal grandmother and the three who 
were hostile toward her were able to form a positive relation 
ship with the worker. Of the five dependent mothers, only 
two were positive in attitude toward the worker, while three 
were negative or ambivalent. A change in attitudes toward 
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the child occurred with all three of the hostile mothers, and 
with one rejected mother and one dependent one. With the re-
maining four dependent mothers, the one rejected mother and 
the mother on whom no .information on the mother-maternal 
g~andmother relationship was available, no changes occurred. 
The five mothers in Table 8. shown to have changed in atti-
tudes were the five who received experiential therapy, where-
as the other six received support. It appears from Table s. 
that the mothers who had a continuing dependent relationship 
with the maternal grandmother were less successfully treated 
than those who were openly hostile. We might speculate that 
/ 
the dependent mothers, unable to express any hostility toward 
their own mother, used the worker as an outlet for these 
feelings, whereas the mothers who could be directly hostile 
tow~;rd the maternal grandmother did not need to use the work-
er in this waw and were able to form a positive relationship. 
The last four cases listed in Table e. are boys, which 
helps to indicate the important f_inding tba t the boys were 
the most conspicuous failures. The mothers of the boys were 
ambivalent or negative toward their social workers, no 
changes in attitude occurred, they were not involved in 
treatment and could accept no more than a supportive treat-
ment relationship. None of the boys returned to school. 
Three of the cases belonged in the ndependent" mother-maternal 
grandmother group, while this information was not available 
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on the fourth. 
are possible. 
Any number of speculations about this finding 
The number, age, and sex of siblings was ex-
amined and no particular pattern was found. Two of the boys 
were only children, one had one brother and the other had 
both brothers and sisters. The boys did not differ in any 
way from_the girls in the sample with respect to family com-
position. It does seem to be of significance that none of 
these mothers related to their social workers in a positive 
way, whereas all seven of the girls' mothers did so. The so-
cial workers were all women, with the exception of the case 
of LB, a girl whose mother had a male psychiatrist. One won-
ders if these mothers, having a need to keep their sons de-
pendent, might not have been more successfully treated by a 
man therapist. There is the possibility that the hostile-
dependent relationship between mother and child had become 
sexualized with these adolescent boys, gratifying the mothw 
er's unconscious oedipal wishes. Certainly there is evidence 
to support this in the case of KG, where the mother-child re-
lationship was strikingly ndependent-sexualizedn. If this 
were generally true, it would not be surprising that a woman 
social worker could not seem able to satisfy the mother's 
need to the extent of allowing her to free the child. Since 
the sample is so small, this finding may be just coincidence, 
but it would be interesting to determine if a larger sample 
of school phobic cases would show a similar pattern of 
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success and failure in treatment. A further study of the 
significance of the sex of the child, the dynamics underlying 
the mother-child relationship, and the implication of this 
for treatment would be of considerable value. 
PART IV TERMINATION OF THE CASES 
Ten of the eleven cases were treated for a period of 
one year or less, with the average length of time 7.7 months. 
The other case continued for three years, and one is still 
active. Four of the cases were terminated by mutual agree-
ment between the mother and the clinic. All four children 
had returned to school but only one of these cases was con-
sidered completed successfully. Another was the case which 
had continued for three years and it was felt that the mother 
could not tolerate deeper therapy and as much as possible had 
been accomplished at that level. In the other two cases, the 
child refused to continue in therapy so that· the clinic was 
forced to terminate the mother. 
Five cases were closed because the mother withdrew, 
either with or without explanation. Two of these children 
had returned to school; the other three bad not returned. 
The latter three mothers bad been negative in their attitude 
toward their worker and resistive to treatment, breaking many 
appointments, etc., so that their final withdrawal was not 
surprising. One case is currently active, and ene was term-
inated by the clinic because the mother's hostility was so 
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great .that it was felt that nothing could be done to help 
either her or the child. 
PART V SUMMARY 
In this chapter the mother's attitudes toward treat-
ment, the treatment relationship with the worker and the 
termination of the cases are explored. 
Five of the eleven mothers were able to verbalize that 
they were partly responsible for the child's problems. Four 
mothers blamed other persons or the "situationn and two felt 
the child was fully to blame. 
Seven mothers stated that they wanted help for both 
themselves and the child, and this group included the five 
who felt themselves to be partly responsible. Four mothers 
wanted the clinic either to change the situation or change 
the child, and the two mothers who blamed the phobia on the 
child were a part of this g~up. 
Of the eleven children, five were able to return to 
school during the course of treatment and one was never out 
of school for more than a few days, Five children did not 
return. 
The m~thers 1 involvement in a treatment relationship 
was examined. Three mothers were found to be 11 involved", two 
were nambivalent", and six were 11not involved». The five 
mothers who were involved or ambivalent saw treatment as in-
eluding help for themselves and four of the five accepted 
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some responsibility for the child's problem. Of the six who 
were not involved, four wanted the clinic to change the child 
and two ~erbalized a need for help for themselves; five 
plac·ed the responsibility on the child or on others and only 
one saw herself as partly responsible. 
npsychological support", "experiential therapy11 , and 
"insight therapyu were defined and the eleven cases studied 
to determine the kind of treatment the mother received. Six 
were found to have received psychological support, and five 
received experiential therapy along with support. The six 
mothers who were treated by supportive techniques were the 
six who were 11not involved" in a treatment relationship. Tl:le 
five mothers who received experiential therapy were .uinvolveQ.~. 
or "ambivalent 11 • 
The cases were examined for change, which was defined 
as a modification of attitudes and/or behavior toward the 
child. In the six cases receiving supportive therapy, no 
change had occurred, while in the five receiving experiential 
therapy the mothers verbalized some differences in their at-
titudes toward the child. 
Within the group of five cases in which the mother re-
ceived experiential therapy, four children returned to school 
and one was unable to return. Of the six cases receiving 
supportive theatment, one child returned to school, one was 
maintained in school, and four did not return. 
I' 
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An attempt was made to categorize the mother's rela-
tionship with her worker but this could not be done in any 
systematic wa¥ because of the individual differences·among 
cases. Varying degrees of dependency were found in all 
cases. It was felt that in seven cases the relationship with 
the worker was predominantly positive while in one case it 
was ambivalent and in three c·ases negative. Of the seven 
mothers who formed a positive relationship, six children re-
turned to school. In the three cases where' the mother was 
negative and the one case where she was ambivalent the child 
did not return. This would suggest the importance of the 
mother's forming a positive relationship with the wo~ker so 
that she can permit the child to return. 
Another factor examined was the comparison between the 
mother's relationship to the maternal grandmother and her re-
lationship with her social worker. The five mothers compris-
ing the groups who felt rejected by the maternal grandmother 
or hostile toward her, were positive in their attitude toward 
their worker. Two of the dependent mothers were also posit-
ive. The remaining three dependent mothers and the one moth-
er for whom the information on the mother-maternal grandmoth-
er relationship was not available, were negative or ambiva-
lent. The suggestion was made that the less successful treat-
ment of the mothers in the dependent group might be due to 
the mother's need to use the worker as an outlet for the 
75. 
I 
I 
I 
_ j 
hostility which could not be directed against the maternal 
grandmother. 
The boys in the sample were less successfully treated 
than the girls. None returned to school and the mothe:ra~·were 
not involved in treatment, were ambivalent or negative toward 
the social worker and no changes in attitudes occurred. The 
speculation was made that the hostile-dependent relationship 
between mother and child might have become sexualized with 
these adolescent boys, so that a woman social worker could 
not satisfy the mother's needs to the extent of allowing her 
to relinquish the child. Further study of this would be of 
value. 
Termination of the cases was examined briefly. Ten of 
the eleven cases were treated for an average of 7.7 months, 
with one case continuing for three years. Four cases were 
terminated by mutual agreement between the mother and the 
clinic, five were closed because the mother withdrew, one is 
currently active, and one was terminated by the clinic. 
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CHAPTER IV 
CONCLUSIONS 
The literature on school phobia was discussed in 
Chapter I and cer:ta.in questions posed a.s valid ones for ex-
ploration in this study. The first of these asked if the 
mother-child relationship did appear to be one of unresolved 
dependency conflicts~ and the material presented indicatea an 
affirmative answer. All of the children in the sample showed 
a need to stay close to mother and an ina.bili ty to develop a. 
degree of independence appropriate for the particular age of 
the child. The mothers showed a. similar conflict around per-
mitting the child independence~ with much of their handling 
geared to keeping the child dependent upon them, although at 
the same time they were often quite hostile toward the child's 
demands upon them. Hostility between mother and child was 
overtly expressed in eight/of the eleven cases, and the typ-
ical picture was one of a vicious circle of dependence, de-
mandingness, hostility, frustration, and more dependence, 
with both mother and child unhappy and unsatisfied. 
It seemed legitimate to ask why this situation arises, 
and the. mother's relationship to her mother was thought to be 
pertinent. 9onflicts in the area of dependency were found to 
exist between the mother and maternal grandmother, with the 
mother either feeling rejected and hostile, with all that 
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implies in the way of insecurity, inadequacy and a lack of 
love and acceptance, or else excessively dependent upon the 
maternal grandmother at the present time. It appears that 
these mothers keep their children dependent in an effort to 
satisfy their own unmet dependency needs. This process is 
doomed to failure since the child cannot meet needs that are 
rooted in the past, and this accounts for some of the mothertf 
frustration and hostility toward the child. Another source 
of hos ti li ty between mother and child is that which properly 
belongs directed toward the maternal grandmother but is dis-
placed from her onto the child. This seemed to be the situ-
ation in those cases where the mother was still excessively 
dependent upon her mother, for there was a striking lack _o~ 
even the mildest criticism or complaint toward the grand-
mother, and a great deal of hostility toward the child. Y~en 
the mother was directly hostile toward her mother, the rela-
tionship with the child seemed to be more a dependent one and 
with less hostility, implying less need for displacement. 
Given this kind of a mother-child relationship, the 
school phobia then develops at a particular time. The mech-
anism of a phobia is well understood dynamically: it is the 
displacement of anxiety stemming from an inner conflict from 
a specific situation in daily life onto a symbolic situation 
or idea and avoidance of that situation fhrough fear. In 
school phobia the conflict around dependency and the express-
I' 
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ion of hostile and aggressive wishes is displaced onto school 
and avoided by an inability to attend. But as a defense it 
does not work well, and at least in these treatment cases 
there was not the hostility toward school which might be ex-
pected. The majority of these children expressed their angry 
feelings more directly toward the mother, but in the form of 
teasing, taunting, and nagging. 
Since this kind of psychological process had been go-
ing on for years, why did the phobia appear at a particular 
time? Environmental factors can certainly contribute to 
problems that are already existing and in many cases the home 
situation contained elements tbat were causing a strain upon 
the mother. This seemed to set the stage so that an added 
stress on the child, one which either increased his dependent 
needs such as illness, or which put extra demands for matur-
. ity upon him which he was incapable of meeting, resulted in 
the use of the phobia. ~hrough the phobia the child achieved 
greater dependence, an outlet for hostility and other second-
ary gains. With the latency child separation fears seemed 
paramount; with the adolescent, who is already undergoing 
stress, conflicts around independence and sexuality seem im-
portant. 
A question only touched upon in this study is why it 
is this particular child who develops the phobia. The per-
sonality structures of both mothers and children were exam-
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ined and did not seem to have bearing upon the problem, so 
that it seems as if this again goes back to the relationship. 
between mother and child. The findings did not seem to show 
that sibling rivalry was an important factor, nor did family· 
composition or the child's ordinal position in the family 
appear significanm. Thus it would seem that there must be 
other interpersonal elements which are of particular import-
ance. This might be a fruitful area for further study. 
In considering some aspects of the treatment of moth-
ers of school phobic children, this study focussed on the 
mother's attitudes toward treatment and her involvement in a 
relationship with the worker. If important areas of conflict 
which have bearing on the child's problem are those of de-
pendence and hostility, it would be expected that these would 
figure prominently in the treatment of these mothers. This 
seems to be true although any group of mothers seen at the 
clinic might show similar problems. However the worker, in 
entering into a relationship with the mothers of this sample, 
was seen to be dealing with varying degrees of dependence and 
hostility. When positive feelings toward the worker predom-
inated, the chances of the child's returning to school seemed 
to be considerably enhanced, suggesting that as the dependent 
needs of the mother were met in the casework relationship, 
she bad less need to cling to the child. It should be re-
membered too that the child was being treated concurrently 
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and as a result may have had less need to cling to the moth-
er. When the mother's negative feelings toward the worker 
were paramount, the child did not return to school, which 
suggests that the mother's needs were not met adequately 
enough in the casework relationship to cause a readjustment 
in the close hostile-dependent tie b~tween mother and child. 
Certain mothers seemed to relate more readily than 
others, and in gene1al these appeared to belong to the group 
who could openly express_some of their hostile feelings 
toward their own mothers. The group of mothers who bad a 
continuing dependent relationship with the maternal grand-
mother did not relate as well and treatment was not success-
ful in returning the child to school. One speculation is 
that the dependent mothers used the worker as an outlet for 
the hostility displaced from the maternal grandmother, where-
as the mothers of the hostile group had less need for dis-
placemant. 
A finding which may be of even greater importance is 
that the cases in which the child was a boy were completely 
unsuccessful, both in terms of the mother 1 s involvement in 
treatment and the child's return to school. These boys were 
young adolescents; the mothers were seen by women social 
workers. One possibility suggested is that the basic hostile· 
dependent relationship between mother and son had become sex-
ualized, gratifying the mother's unconscious oedipal wishes, 
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so that she resisted all treatment attempts to separate the 
child from her. One wonders if treatment might not have been 
more successful if the mother had had a male therapist. 
The writer feels that the concept of a hostile-depen-
dent relationship between mother and child in cases of school 
phobia has been well validated by this and other studies. 
There is also the possibility that the mother's relationship 
with her mother is important as it has bearing on both her 
relationship with the child and the successful outcome of 
treatment, as this in turn influences the quality of the re-
lationship the mother forms with the social worker. Further 
study of this on a larger sample would be needed before any 
conclusions could be drawn. 
Also of considerable value would be a study to deter-
mine the significance of the sex of the school phobia child, 
in an attempt to understand more specifically the dynamics 
underlying the mother-child relationship and the implications 
of these in the treatment of such cases. 
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SCHEDULE FOR CASE ANALYSIS 
A. General information on the child and symptom 
l.. Age of child 
2~ Sex of child 
3. IQ rating or other,estimate of intelligence 
4. Ordinal position in the family - number, age, and sex 
of siblings. 
5. Onset of school phobic symptom 
6. Duration of school phobia before referral to the 
clinic 
7~ Source of referral 
8~ Other symptoms 
9. Child's attitude toward school and teacher 
B. Diagnostic description of the child 
c. Information on the mother 
1. Personality structure 
2. Relationship with the maternal grandmother 
3. Current environmental stresses on the mother 
D. Mother's attitudes toward the child 
1. In the past 
2~ In the present 
3. Early problems with the child and the mother's 
handling of these 
E. Mother'~ attitudes toward siblings 
F. Treatment considerations 
1. Mother's placement of responsibility for the child's 
problem 
2. Attitude toward child's return to school 
3~ Expectations from the clinic 
4. Reactions in interview and regularity of clinic ap-
pointments 
5. Degree of involvement in a _treatment reaationship 
6. Relationship with the worker 
7. Occurrence of changes in attitudes and behavior 
8. Kind of treatment 
G. Termination 
1. Duration of the case 
2. How it was closed 
3. Why it was closed 
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